FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT #  PO1000096344 Secretary of State
1. Entity Name 01-13-2003 90696 019 ***150.00
PARAGON INTERACTIVE, INC.
Principai Place of Business Mailing Address
4512 PARKWAY COMMERCE BLVD P. 0. BOX 680698 ”
ORLANDO FL 32808 ORLANDO FL 32868
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [E/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3?54232 Not Applicable
Zp . Couniry Zip Country 5. Certificate of Status Desired 7 ?g'ggq lﬁ::ledci'lional
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - T
DALESSANDRO' ANTHONY J Street Address (P.O. Box Number is Not Acceplable)
1411 CALATHEA DR.
ORLANDO FL 32818
City FL Zip Code

8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typad or printed name of registered agent and title it applicable. (NOTE: Registered Agenl signature required when reinstating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. a Added to Fees

10. - OFFI.CERS AND DIRECTCRS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

|
me - P 0 3 Delete TITLE [ Change [ Addition g
NAME DALESSANDER, ANTHONY J NAME S
sTReer aoneéss 1411 CALATHEA DR STREET ADDRESS :?,’
cmr-st-z¢ - DRLANDO FL 32818 CITY-ST-20F g
TITLE vp (I petete TITLE [Tl Change [ Addition &
O

NAMIE DALEssandeo, AnThowy TR . NAE

STREET ADDRESS | ;088  TRFT §7 STREET ADDRESS

CITY-ST-7IP Pemba K¢ Poer FL 3324 CITY-57-2IP

TITLE - [ Delete TITLE [ Change [ Additien

NABE . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-8T-2IP

TITLE , O Delete TITLE [ Change  [] Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

TiTLE ] ) [ pelete TTLE [ Change [ Addition

NAME B ' o NAME

STREET ADDRESS o el STREET ADDRESS

CITY-ST-20P : - GITY-ST-ZiP
e ~ ‘ T _‘z . -1 Datete R B SR LR . S mde el ea e L [ thange [ Addition
"NAME ‘ o e NAME o ] el v < e e g s .

STREETADDRESS |~ Pas AR STREET ADDRESS .

ONV-STzp [ e B BRARE A B T CITY-ST. 2 L

LY

12. | hersby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthér'cé‘rliiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment wit] address, with all gther like empowered e ey
SIGNATURE: @'@f%ﬁ it REATIDALE v e oif0op3 #5293 224,

SIGNATU@‘NDTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR the /7 Daytimeg Phone #




